Adding/Correcting Drug Information
on a Claim Replacement in CHAMPS

Update Drug Information

To use when claims get an invalid NDC rejection
EX: CARC 181, 16 with RARC M119



4 Welcome to MMIS - Microsoft Intemet Explorer

dmin | Provider (1| Reference | Member | TP Al

Welcome _ domain and CHAMPS Full Access profi,

Path: Provider Portal

]

Adjust Claims:

TCN; 210271 t000seesonn

To bring up your claim in Champs.
You will select: Manage Claims>> Adjust Void Claims

Then input your TCN you need to correct/add NDC



7] Header TCE: 321027110008668000
Beneficiary 1D; (

-
Mame: CL

TCH Error Description Erroneous Data
Ho Records Found !
Header Details: - ﬁ
TCN: |221027 Claim Type: P - Med Suppl&stMEFP&O and Contractors. Source: Xover Part B
Original TCN: | Adjustment Source: Claim Status: Paid
No Of Lines: 4 Medicare: Y Commercial: N
Related Cause: |!-.? -[
Beneficiary ID: | Last Name: First Name:|
Gender: |F-Femals * DOB: | % Age: |
Patient Account Number: | Admit Date: |
Billing Provider 1D: | Type: |=iF'E ] Pay To Provider E[J‘.l Type: |!'-IF-'i B
Rendering Provider ID'.| *Type: | -vl * Referring Provider ID:I Type: | *|
Auth #:l Auth .l#;l CLIA Number:|
Diagnosis Codes: 1: 42330 * 2| | 4| 5| 6: | T 8|
Submitted Charges: |5958.01J Billed Amount: | Approved Amount: |
Warrant/EFT Number: If [ RA Number: | i 2010-124

HEADER screen of the claim.
At the top of the screen it shows HEADER TCN.

Select the Red/Green File folders to go to the service line list.



Header TCN: 321027110008663000

Beneficiary ID:
Show: | -—-5ELECT-—- x

Service Lines:
Filter By : | B And | =l lGol

r TCH Revenue Code Procedure Code From Date To Date Units Submitted Charges Approved Amount Claim Status

iw e - aAw AW aw i W aw a-w

|_ 321027 110008668001 JT613 09/13/2010 091132010 300 550.00 50.00)Denied

|_ 321027110008668002 JTR26 0ar13/2010 08132010 120 5840.00 50.00{0enied

|_ 321027110008668003 ATO03 08M3/2010 08132010 2 53.00 S0.17|Paid

[T [z2t0z7110008663004 Q0513 08/13/2010 08132010 1 §60.00 50.00|Denied

[exiz= I‘i i:—;l PegeGalint SaveToXLS

This is the service line list. This screen lists each line on the claim.
Click on the blue TCN of the line to add/correct NDC information.



E Header TCN: 321027110008668000

Line TCh: 321027110008668001
Ranaficiaem: TN

Show: | —SELECT— =

TCH

2w

Error Description

-

Erroneous Data

-

service Line Detail:

* TCN: 321027110008668001
Adjustment Source:
EPSDT Indicator: o =

Benificiary 1D:
Gender: Female

Mo Records Found !

Claim Type

. P - Med Supplies/DME/P&O
" and Contractors

@ @

Source: Xover Part B

Benefit Plan: Full Fee-for-sernice Medical Assistance

Rendering Provider 1D: | i Type:l 'I E

Auth #: |
From Date: |D‘3:‘1a-‘201n

Procedure Code: /7812

Submitted Procedure Code: IJ?§13 *

Claim Status: Denied Pricing Rule:

Emergency indicator: >

Last Mame: First Name: |

DOB: Age: 76
Taxonomy: % Referring Provider ID: | Type:| -l
Auth #: |
To Date: [08/12/2070 Place of Service: | 12-Hom= =
Modifiars: 1: [© 2: | % | 4 |

Submitted Modifiers: 1; [<2 2 | 3 | 4: |

Diagnosis Pointers: 1: |1
Manual Units:l
Manual Price:|

Submitted Charges: |SEO.DD =

Medicare Paid: |57 52

Other Insurance:|

4: |
Billed Unim:l 300, =
ASC'Cude:I

Billed Amount: |522.44

Medicare Co-insurance:

Other Insurance Co-Pay: |

Paid Units: 300

ASC Status: |

Approved Amount: |50.00

Medicare Deductible:l

Other Insurance Deductible: |

Previous ||Next || Save || Cancel

Service LINE detail showing the TCN that ends in a one(1)

Your Header TCN always ends in a zero (0)



|1| Header TCM: 321027110008665000

Line TCM: 3210271 10008668001
Panaficiam: T

ﬂ
=

-—SELECT— =

Show:

—-SELECT-—
Claim Cuthacks

TCH Error Description Erroneous Data Claim Enhancement Amaounts

BT R e Claim Header Detal
Claim Limit List

No Records Found ! Claim Motes
? = = £ Indicators
Service Line Detail: % e Qther Payers Information
e - S_ervic_e Line List ]
e TCN: 321027110008865001 Clalin Types . oes SupplesiONERSY Source: Xover Part | SN e
and Contractors
Adjustment Source: Claim Status: Denied Pricing Rule:
EPSDT Indicator: o = Emergency indicator: 7
Benificiary 1D: Last Name: First Name: |
Gender: Female DOoB: Age: 76
Benefit Plan: Full Fee-for-senice Medical Assistance
Rendering Provider ID: | * Type: | BE Taxonomy: [% Referring Provider ID: | Type:| =]
Auth #: | Auth #: I
From Date: IUE-'1 2/2010 To Date: |DE."13-'2310 Place of Service: | 12-Hom= =]
Procedure Code; [77212 Modifiers: 1: [-C 2: | 3| 4 |
Submitted Procedure Code: [i7212 = Submitted Modifiers: 1: [0 2: | 3| 4 |
Diagnosis Pointers: 1: |1 | 3 | 1: |
Manual Units:| Billed Units: 300; = Paid Units: 300

Manual Prit:e:|
Submitted Charges: |5511.Dﬂ =

Medicare Paid: |=12 ==

Other Insurance:|

ASC Cnde:l

Billed Amount: [522 44

Medicare Co-insurance: |=— 5
Other Insurance Co-Pay: I

ASC Status: I

Approved Amount: | 0o
Medicare Deducﬁhle:|
Other Insurance Deductible:l

Previous ||Next || Save || Cancel

From the service line detail Select DRUG INFORMATION from the Show drop down menu.



% Welcome to MMIS - Microsoft Internet Explorer

Header TCH: 321027110008655000
Line TCH: 321027110008663001

Ranafiriamr The

Show: | ---SELECT-— i

Drug Information List:
I Drug Code Quantity Prescription Number Unit Price Unit Of Measurement

d N — — B
=< Frey |!ﬂemﬂngPagel est == I1 l'::l Page Cofint | SaveToXLS |

|5aue || Delete || Cancel |

Pags 1D dighdjusther vicelinaDruginflisClzims}

Drug Information screen. Add/delete or just verify drug information.



3 Welcome to MMIS - Microsoft Internet Explorer

Header TCM: 411111670013123000
Line TCN: 321027110008668001

Raonafirizmr The

Drug Information List:
[ Drug Code Quantity Prescription Humber Unit Price Unit Of Measurement
I~ [foose7os0ten [200 | | 550,00 [ Un-Units -l
r| | — — | <]

SaveToXLS |

“=Fel |ViewingPage1 =t I'i =3:| PegeCalint

|Sa\te || Delete || Cancel |

Page 10: dighdpustServicalineDrigTnfolisg Chaims)

Once NDC and additional information is added click SAVE.
Note: at the top you can see you are on Service line one (1) still.



3 Welcome to MMIS - Microsoft Internet Explorer

Header TCM: 411111670013123000
Line TCM: 321027110008568001

Ranaficizm: TNe
Show; | ---SELECT-— -
—SELECT—
Drug Information List; Claim Cutbacks
9 Claim Enhancement Amounts
r Drug Code Quantity Prescription Humber Unit Price Unit O uElﬁ?m FEﬁtdErtDeﬁ“
im Limit Lis
™ |leosa7msoten 200 | | 550.00 LIN-Units = | Claim Notes
| I I Indicatars
r I || . |Other Payers Information
| I I Service Line Detall
2Py | Viewing Page 1 11=x== I'i =3:| PegeGaint SayeToilS | =it stionsl Tfation

|Sa\te || Delete || Cancel |

Page 10: dighdpustServicalineDrigTnfolisg Chaims)

After hitting save select SERVICE line LIST from the SHOW drop
down menu if you need to change or correct an additional line.



¥ Service Line List - Microsoft Internet Explorer

Header TCN: 411111670013123000
Beneficiary ID: Name:
i
Service Lines:

Filter By : | = And | =l

r TCH Revenue Code Procedure Code From Date To Date Units Submitted Charges Approved Amournt Claim Status
Aw AW AW AW AW aw aw aw L
r d11111670013123001 J7613 0911312010 09132010 300 550.00 In Process
I_ 4‘:11115?’1]&ﬁ3-123|]ﬂ2 JT626 081132010 08/13i2010 120 5840.00 In Process
O -!111116?0&\'.#’123!]03 ATO03 09132010 09132010 2 58.00 In Process
[T fat1111670013123004 Q0513 09/43/2010 097132010 1 560.00 In Process
< Frey |wem Page 1 lex== I1 C-:l Fage Datnt SaveToXLS

You are now back at the service line list detail. Select your next TCN/Line that you need to correct.



Show: | -—SELECT— =]

TCH Error Description

Erroneous Data
2w i

i

Ma Records Found !

Service Line Detail:

@ i
Laf !
TCN: 411111670013123001 & Claim Type: Source: Web

Adjustment Source: daim Status: In Process

Pricing Rule:
EPSDT Indicator:l *I Emergency indicatur:l ‘i
Benificiary 1D: Last Name: First Name:
Gender: Femzle DOB: Age:
Benefit Plan:
Rendering Provider 1D: | * Type: | -] = Taxonomy: Referring Provider ID: | Type:| -l
Auth #: I Auth #: |
From Date: [os722010 To Date: [05/72/2010 Place of Service: | 12-Homs |
Procedure Code:|~-‘f'3 Modifiers: 1: [ 2 | ¥ | 4 |
Submitted Procedure Code: [7o1z = Submitted Modifiers: 1: [k2 2: | 3 | 4 |
Diagnosis Pointers: 1: |1 =% | 3 | 4 |
Manual Units: I Billed Units:| 00 = Paid Units:
Manual Price: | ASC Code: | ASC Status: |
Submitted Charges: |5"0 02 Billed Amount: | Approved Amount: |
Medicare Paid: | Medicare Co-insurance: Medicare Deductible:l
Other Insurance: | Other Insurance Co-Pay: | Cther Insurance Deductible: |

|

Previous ||Next||53ve || Cancel |

Even though line 2 was selected on the service line list. It still took us back to line 1 of the claim.

You can see this by looking again at the service line detail. You must click NEXT to go to the next
line. Regardless of what line you select in service line list it will take you back to line 1.



Header TCM: 411111670013123000

Line TCH: 411111670013123002 h
Raonafiriasms Te

Show: | —SELECT—

f’
=
=

| TCH Error Description

= - aw

Erroneous Data

aw

o Records Found 1

Service Line Detail:

TCN: 411111670013123002 h— Claim Type:

& 4

Source: Web
Adjustment Source: Claim Status: In Process Pricing Rule:
EPSDT Indicator: | vI Emergency indicator: | 'I
Benificiary ID: Last Name: First Name:
Gender: Female DOB: Age:
Benefit Plan:
Rendering Provider ID: | * Type: | B Taxonomy: Referring Provider ID: | Type:| =]
Auth # I Auth # I
From Date: [05/122010 To Date: [oe/722018 Place of Service: | 12-Hom= =
Procedure Code: [i7e22 Modifiers: 1: [C 2 | 3 | 4: |
Submitted Procedure Code; [i752¢ = Submitted Modifiers: 1: |2 2 | 3| 4: |
Diagnosis Pointers: 1: [1 2 | 3: | 4: |
Manual Units: | Billed Units:l 120) = Paid Units:
Manual Price: | ASC Code: | ASC Status: |

Submitted Charges: ISB4‘J 0a
Medicare Paid: |
Other Insurance: |

Billed Amount: I
Medicare Co-insurance: |
Other Insurance Co-Pay: I

Approved .ﬁm&lnl: I
Medicare Deductible: |
Other Insurance Deductible: |

Service line 2. To go to a different line you will hit NEXT or PREVIOUS to move through the
different service lines of the claim. Take note of the LINE TCN you are on before making changes.

Previous ||Next || Save || Cancel




l l Ranaficizme T

—d
Show: |.—5ELECT— - |

Manual Prlce.l

Submitted Charges: |SB443 00
Medicare Paid: I—

Other Insurance

ASC Cude:l

Billed Amuunt:|
Medicare Co-insurance: |
Other Insurance Cu-Pay:l

——SELECT—
Claim Cutbacks
TCH Error Description Erronecus Data Claim Enhancement Amounts
Lw aAvw Rzt Claim Header Detail
laim Limit List
No Records Found ! ) Claim Motes
; g 3 e Fea - Indicators
Service Line Detail: % s Other Payers Information
Service Line List
TCN: 411111670013123002 ‘h—- Claim Type: Source: Web Situational Information
Adjustment Source: Claim Status: In Process Pricing Rule:
EPSDT Indicatur:l ~| Emergency indicatur:l rI
Benificiary ID: Last Name: First Name:
Gender: Female DOB: Age:
Benefit Plan:
Rendering Provider ID: | " Type: | EE Taxonomy: Referring Provider ID: | Type:| -]
Auth #: | Auth #: |
From Date: [pi12/2070 To Date: [05112/2010 Place of Service: | 12-Hom= =l
Procedure Code: [i7ez2 Modifiers: 1: |2 2| 3| 4: |
Submitted Procedure Code: [[7528 = Submitted Modifiers: 1; [«© 2| 3 | 4 |

Diagnosis Pointers: 1: |1 £ | 3 4 |

Manual Units: | Billed Units: 120, = Paid Units:

ASC Status: |

Approved Am&mt:l
Medicare Deductihle:l
Other Insurance Deducﬁhle:l

| Previous ||Next|i55ve || Canicel |

Now you follow the same steps as line 1.
Clicking on DRUG INFORMATION in the SHOW drop down menu.



2} Welcome to MMIS - Microsoft Internet Explorer

Header TCH: 411111670013123000
Line TCH: 411111670013123002
Tris ity 1T

Show: | —SELECT— i

Drug Information List:

B Drug Code. Quantity Prescription Humber Unit Price Unit OF Measurement

] 1 [ — 5
==iFrey |!r|em1gPagel === I1 C—:l EegeGolit | SaveToﬂS |

|Save || Delete || Cancel |

Page 1D digAdpstServicelineDruglnfolist Claims)

The LINE TCN now shows LINE 2 on the drug information screen.
Make sure to click save once information is updated.



2 Welcome to MMIS - Microsoft Internet Explorer

Header TCN: 411111670013123000 fl
Line TCk 41111670013129007 mm—
Ranafirizms T Kznnas j
Show: | —seLecT— [%
Drug Information List: Change Log List
- SeE Claim Cutbacks
[ Drug Code Quantity Prescription Number Unit Price Unit O py Claim Enhancement Amounts

Claim Header Detall
I I -1 |Claim Limit List
n I I J Claim hotes
= Prey |'u’|ewingPag'E1 et == I'i '?:l Page Cotmt | SaveToXLS | SR

Indicators

Other Payers Information
Service Line Detal
Service Line List
Situational Information

Page [0 dighdjustSarvicelineDrugInfolist{Claims}

Select CLAIM HEADER DETAIL from the SHOW drop down Menu
to take you back to the HEADER screen.



Header TCN: 321027110003663000
Beneficiary ID:

Billing Provider 1D: |

Rendering Provider |D: I *Type:

Auth #: |

Type:

NPT

Pay To Provider ID: | Type: |1FI =
Referring Provider 1D: | Type: | ‘-I
Auth # |

HName:
=l
Show: | —SELECT— B
TCN Error Description Erroneous Data
Mo Records Found !
Header Details: ﬁ
TCN: [32102711000888500 Claim Type: P - Med Suppl%‘sIDME‘P&O and Contractors, Source: Xover Part B
Original TCI"i:| Adjustment Source: Claim Status: Paid
No Of Lines: 4 Medicare: Y Commercial: N
Related Cause: |I-:: 'i
Beneficiary 1D: I * Last Name: | First Name: | |
Gender: =mals DOB:I i
Patient Account Number: |

Age: |‘f
Admit Date: |

CLIA Number:|
Diagnosis Codes: 1: [¢9230 | B H | 4| 5: | 6: | 2| 8: |
Submitted ChTges:|5'=‘3'5B-<?l€J Billed Amount: I 44518 Approved Amount: |”‘ 7
Warrant/EFT Number:[—' RA Number: Paid Date: |2010-12-08 00.00.0¢

| Adjust || Save || Cancel

HEADER screen. Click Save again then ADJUST and your claim adjustment is completed.



2 Welcome to MMIS - Microsoft Internet Explorer

@ Header TON: 410900700000 137000
Beneficiary ID: 1111111111 Hame: Beneficiary LI

Adjust Claim:,
Please enter the following information:
Adjustment Source: |PIA-Provider Initiated AD ~| -

=l

Comment:l
I
r‘/n_
| ==

Select PIA — Provider Initiated Adjustment then put in a comment and click OK.



